Children generally acquire bladder control at the age of 3 to 4 years, but some fail to achieve this control at the appropriate age. Since enuresis is a source of suffering for the child and his parents and may have secondary effects on the child's emotional development, pediatricians, general practitioners, child psychiatrists, psychologists, and educators concerned themselves with this problem.
Many theories have been advanced to explain the aetiology and pathogenesis of enuresis. Somatic factors, familial and constitutional factors, disorders of personality, and environmental conditions have been suggested as influencing enuresis.
The medical literature on enuresis has been reviewed by Dimson (1959) and Bakwin (1961) . The papers mentioned in these reviews deal almost exclusively with children brought up in Western countries where conditions of life and patterns of child-rearing are comparatively well-established and are not undergoing major changes. Surveys carried out in Israel (Caplan, 1954; Levin, 1956; Kafman, 1957) have described the problem of enuresis among children of Western parentage in the communal settlements (kibbutzim). We have had the impression that the problem of bed-wetting has its peculiar public health aspects in Israel in the special conditions of a country of immigration. During the last 15 years over a million immigrants have entered Israel, more than doubling the previous population. The On entering the elementary school at the age of about 6, each child undergoes a physical inspection by a public health nurse, in order to discover existing contagious diseases or gross defects. At this opportunity a history of the child's health and development is taken from the mother. This examination was used in the present study to obtain information on bladder training, its success or failure. Nurses in Government Public Health Services in all parts of the country who volunteered to participate and fill out a special questionnaire were included. This was not a systematic representative sample of the whole school entrant population, but we received 2,280 completed questionnaires in which different strata of population were represented: old timers and newcomers, urban and rural, westernized and oriental, of different occupations and of different income and educational levels. Only cases of regular wetting, by night and/or by day, at least twice a week were considered as wetters. Children from the communal settlements (kibbutzim) and the Arab population were not included.
In the governmental elementary schools, which comprise under the law of compulsory education almost the whole school population of the country, two types are to be distinguished: secular and religious. (Table II) . It was considerably higher in the religious (19-6 per cent.) than in the secular schools (14 * 3 per cent.), and this difference is significant (S.E. 2 -72 times the difference; P <0 *05).
The difference between the sexes is not significant and does not show a constant trend (Table II) . This is contrary to the findings of a number of other investigators (Bakwin and Bakwin, 1960) who found more wetters among boys than among girls.
PERCENTAGE OF
The age of entrance to the elementary school in Israel is 6 years, and children less than 5 years and 8 months old at the beginning of the scholastic year are not admitted. Among new immigrants, especially from the oriental countries, they may enter at a considerably later age, and therefore had a range from under 6 to over 7 years of age (Table III) . The percentage of wetting children does not vary greatly in the younger age groups, but there is a very considerable increase from the ages below 7 to the group aged "7 and over". Although the number of children included in these two groups is unequal, the difference between 15 per cent. "wet" children in the three younger groups combined and 27 * 9 per cent. in the older group is statistically significant (S.E. 2 * 4 times the difference; P <0 05). (Blomfield and Douglas, 1956 ) that "the lowest incidence of bedwetting was among children of the relatively prosperous professional and salaried groups and among the children of agricultural workers".
The There is no significant difference between the groups according to the education of either father or mother. With rising educational standards, which per room being 1 9 in the towns as against 2'2 in the rural settlements (including kibbutzim).
EDUCATION FOR CLEANLINESS.-The 1,927 "clean" children were analysed in regard to the age when education for cleanliness started, according to the retrospective reply of the mother. In 374 cases mothers could not recall the age, in 117 cases it was stated that no educational efforts were made to achieve cleanliness, and for the rest, education began between the second quarter of the first year of life and the end of the second year. In only two cases was education started before the infant reached the age of 3 months. The connexion between the age of starting education and the age when cleanliness was achieved is not strong. The coefficient of correlation is +0*40 for bladder control and +0-42 for bowel control. Neither figure is significant (O0 10 >P >0 * 05). Among "wet" children, the age when cleanliness education started was similar to that among "dry" children, and we may conclude that no significance is to be attached to this factor.
We did not ask what was the educational approach to achieve cleanliness, because of the unreliability of such data when recalled retrospectively, but the mothers of "wet" children were asked what means they were using at present in order to overcome the enuresis.
The influence of the cultural factor is evident in Table VII . Orientals used punishment in 39 per cent. of the cases, whereas among Europeans this means was limited to 15 per cent., Israelis coming, as in most cases, in the middle. Medical treatment was used more often among the Europeans, and in this respect the Israelis lagged behind the orientals. The most popular means of education in all groups was explanation and nagging. DAY AND NIGHT WETTERs.-86 *4 per cent. of the "'wet" children were wetting during the night only, a further 11 * 3 per cent. were wet by day and by night, and only 2-3 per cent. were day-wetters only.
SIBLINGS.-In 43 families we found siblings older than the index child who were not yet clean.
OTHER BEHAVIOUR DISORDERS.-Psychologists assume that other behaviour disorders may accompany enuresis (Bakwin, 1961) . The mothers were asked about three symptoms of such disorders, but an answer was given in only half of the cases. The differences between the two groups of children are small and even in the case of thumb-sucking statistically insignificant (Table VIII) . (Zaslany, 1960) carried out on similar lines in the schools in Jerusalem, the proportion of enuretics found was 17 * 9 per cent. for boys and 15 7 for girls (the difference is not significant). These are higher percentages than are found in surveys in other countries. In Sweden (Hallgren, 1959 ) the proportion of enuretics after the age of 5 was found to be 12 per cent. for boys and 8 per cent. for girls. In Newcastle, England, an average was given of 8 9 per cent. for both sexes at the age of 5 (Miller, Court, Walton, and Knox, 1960) . A much lower average percentage of bedwetters (1 71 to 3 81) was noted in another inquiry (Douglas and Blomfield, 1958) , which stresses that "boys more often wetted their beds than girls". We have no explanation for the unusual likeness between the sexes in Israel.
In general, our rate of wetters is higher than has been found in studies of the problem abroad and we are therefore unable to confirm the finding of some investigators that "enuresis was more frequent among the non-Jewish than among the Jewish children" (Bakwin, 1961) . It may be that social class is the influencing factor in this apparent ethnic difference. We are unable to exclude the possibility of influence by a bias which may have occurred in our sample because of the method of its selection, but we cannot verify this because of the lack of information on the origin, occupation, and educational background of parents of the general school population.
As mentioned above, children from communal settlements (kibbutzim) were not included in our material, since their schools are served by nongovernmental health services. Because of the special interest attached to the pattern of child-rearing in kibbutzim and its possible influence on the emotional development ofthe children some surveys have already been conducted in this specific field. Prof. Caplan of Harvard University, who lived and worked for a few years in Israel, found "that in kibbutzim in different parts of the country, the average incidence of enuresis was from 35 to 50 per cent." (Caplan, 1954) . According to his estimate "this average among 5-year-olds is about three times greater than that found in a survey of kindergarten children in Jerusalem, where the incidence of reported enuresis was 10 to 15 per cent.". This last figure approximates to ours, although we investigated the 6-year age group. Caplan stressed that signs of emotional disturbance, of which bed-wetting is one, fell rapidly as the children reached adolescence. By the time they reach the age of 10 or 11, the signs of emotional disturbance among these children appear only about as frequently as they do among children brought up in our culture".
Two other surveys by members of different communal settlements were inspired by the statements of Prof. Caplan. Levin (1956) found among 1,600 children aged 4 to 8 years 30 5 per cent. of wetters. In children in the 7th year of life percentage was 21 -3 (25 for boys, 18 for girls). Among the total group of wetters (aged 4 to 8 years) 59 per cent. were wetting at night only, 40 per cent. day-and-night, and only I per cent. by day only. This distribution deviates from our findings in having a higher proportion of day-and-night wetters (40 against 11 -3 per cent.). These results substantiate the findings of Prof. Caplan. The second survey (Kafman, 1957) was conducted among 403 kibbutz children. The proportion of enuretics in the 7th year of life was only 12 per cent. The average for the whole group (aged 3f-121) was 11 per cent., and the author concludes that kibbutz children are in this respect no worse than children brought up in a normal family environment. There is an evident discrepancy between the findings of the two surveys, although both were taken in settlements based on the same ideological movement and with similar educational methods.
It seems from our material that ethnic and social factors play a decisive role in regard to enuresis. We did not deal with other aspects of aetiology, although psychosomatic and somatic influences may also enter the picture. It may be of interest to state that a physician who worked for over 5 consecutive years in a communal settlement and had the opportunity of very close supervision of its population, found that among 21 children who were enuretic after the age of 4 there were seven who had suffered at one time or another from spastic bronchitis or pseudo-croup. Three more children suffering from these symptoms, without being enuretics themselves, had enuretic siblings. In another kibbutz in the same practice, six bed-wetters were found among eighteen children who had had attacks of these two diseases and two more had enuretic siblings (Horetzki, 1960) .
CONCLUSIONS
The average frequency of enuresis found in our study is higher than that given in surveys from other countries; this fact seems to be conditioned mainly by the socio-economic status and the security-stability of the population. Several of the variables analysed can be approached from this angle. Newcomers are facing difficult economic problems and live in congested conditions; the economic level of the families whose children attend religious schools is on the average lower than that of those whose children attend secular schools; and most of the indigent population belong to the oriental communities which have constituted the bulk of immigrants during the last decade. It is clear that the educational level of these strata of population shows an economic gradient. It seems, therefore, that the various factors connected with the frequency of enuresis centre in social dependency. A general improvement in the socio-economic conditions of the population and the cultural absorption of the immigrants give hope that the incidence of this symptom will be reduced in Israel in the future, whereas direct measures do not seem to be promising.
